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g Wnited States Senate

WASHINGTON, DG 20510-1504
Apnl 25, 2007

Mr, Kevin 1. Martin

Chairman

Federal Communications Commission
445 [2th Street, 5W

Washington, DC 20554

Dear Chairman Martin:

I am writing to express my support for the proposal submitted to the Rural Health Care
Pilot Program by the Rural Wesiern and Central Maine Broadband Initiative, a collaboration of
the Franklin Community Health Network, the HealthReach Community Health Centers, and
Central Maine Healthcare, Funding through this program will help the partners provide high-
speed Internet communications to the large rural population in central and western Maine. The
infrastructure to support the broadband access will be achieved in partnership with Oxford
Metworks, which has pledged to maich 15% of the grant funding.

Maine has the lowest rate in New England for households with Internet access, and the
area of western and central Maine is particularly underserved. Health care 15 an ever-changing
and developing field, and the technological tools that are utilized by providers and patients in
education, treatment and prevention are increasingly important and rebiant upon Intemet
communications.  Extending access to communities that are otherwise technologically isolated
opens up o world of information, resources, and services. This information can enable
community members (o be active participants in their own health care, which can benefit their
health and well-being, and can potentially improve the overall quality of life for the region,

I urge your serious consideration of the Rural Western and Central Maine Broadband
{nitiative's grant application. 171 can provide vou with more information, please contact Sara
Holmbom Lund of my Portland office at (207) 780-35375, Thank you for your attention 1o this

maller,
Sincerely,
Susan M. Collins
United States Senator
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Kevin 1, Martin

Chairman

Federal Communications Commission
445-12th 81 5W

Washington, DUC. 20554

Dear Chairman Martin:

I am pleased to write in support of the application submitted by Franklin Community
Health Network, HealthReach Community Health Centers, and Central Maine Healtheare for
their “Rural Western and Central Maine Broadband Initiative™ proposal,

The initialive would bring critical broadband access and redundancy 1o a large rural
population of Maine, many of whom [ive in remote arcas at great distances from hospitals,
specialists and other health care providers, Increasingly, providers and residents in these areas
depend upon dependable, secure, two-way communications for transferring clinieal data, This
praject will improve the ability of health care providers to bring guality healtheare services to
these residents. Currently, only a single carrier (Verizon) provides the required communication
system. When breaks in service have oceurred, community health has been compromised. This
mmplementation project would ensure that disruptions in eritical communication do not occur,

The enhanced service will also maximize the region’s capacity for distance learning
programs. allow social service agencies to provide new ways o edueate and conneet with the
cammunity (such as through teleconferencing), allow health care providers o connect with
residents and to embrace new technologies, and make the region moere atteactive ta new and
developing hosinesses. In light of these enormous potential benefits, | urge you o consider this
proposal favorahly,

b L1

Tom Allen
Member of Congress
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April 27, 2007 e o Tl e

Kevin J. Martin, Chairman

Federal Communications Commission
445 12th Sireet, 5W

Washington, D.C. 20554

Re:  'Rural Health Care Pilot Program”:. WC Docket No. 02-6{
Dear Chairman Martin:

[ am writing to offer my enthusiastic support for Franklin Community Health Network's
(FCHN) proposal in collaboration with Central Maine Healtheare and HealthReach
Community Health Centers to establish broadband infrastructure in rural western and
central Maine communities.

The development of high speed Internet infrastructure is eritical to the development of
Maine's rural communities. Sixty percent of Mainers live in the noral regions thal
encompass much of the state, Serious challenges face rural Maine communities in
connecting to high speed Internet, including geographic gaps in service that prevent
access for many students, residents, and businesses in the state.

FCHNs initiative will allow health care providers in this region to better serve patients
through innovative telemedicine programs and other technolegies. High-speed Internet
would strengthen all sectors of the region’s economy, and provide access to distance
learning programs that would allow rural Mainers to seck educational opportunities
otherwise unavailable in their communities. FCHN's proposal to establish broadband
infrastructure in western and central Maine communities that currently lack this resource
would provide a model for rural communities across the nation, demonstrating the impact
that investment in broadband infrastructure has on rural communities,

I am confident that this project will bring significant benefit to residents of the western
and central Maine communities by not only supporting a higher quality of healthcare, but
alsa enabling a more robust economy, hetter educational programs, and more
apportunities for Mainers to connect with the world outside their communities.

With warmest regards,

Michael H. Michaud

tember of Congress
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Franklin Community Health Network

April 27, 2007

Kewvin 1, Martin

Chairman

Federal Communications Commission
445 12th Street, 5W

Washington, DC. 20554

Re:  'Rural Health Care Pilot Progrem'; WC Docket No. 02-60
Dear Mr. Martin:

Our little healtheare system, which serves a highly rural area in the Western Mountains Region of
Maine, has achieved great things. Despite the hardships that often face rural healtheare providers,
we are viewed a5 a model for rural healtheare seross the country, and have won national awards
and acclaim, However, like many other rural healtheare systems, we suffer from the lack of
infrastructure available to us. This Rural Western and Central Maine Broadband Initiative will
provide key mfrastructure to our healtheare system and to the communities we serve.

Despite the difficulty rural systems typically have in obtaiming the same technology and
innovations available to our urban counterparts, Franklin Community Health Network 15 known
for providing our community with comprehensive, cutting edge disgnostic equipment, high-tech
procedures, and a state of the art facility, Technology has provided us with imnovative
opportunines to serve o rural region that is twice the size of the state of Rhode 1sland through
telemedicine programs and digital imaging services. Technology has also helped us to meet the
cducational needs of staff and community members through distance leaming at our Ben Franklin
Center, model rural site for the Maine AHEC Network (based out of the University of New
England School of Osteopathic Medicine). However, none of these important programs are
currently able fo operate at capacity due to a lack of broadband Internet access, We are one of a
few hospitals in Maine that bears this burden, and our network, connected by a single T1 line. is
strained.

Since we propose establishing a non-proprietary broadband infrastructure, the growth of Intemnet
access will also have significant benefit to our community by promoting educational resources
and helping local businesses. Importantly, greater Internet access will also support our efforts to
commect with our service area: In the same way that our Mobile Health Unit visits the farthest
reaches of our service erea to provide health screenings and education, Intemet-hased resources
allow us to reach out to community members in their homes, providing them with educational
resources and health information. We have already recognized this potential with our innovative
Maine Health Forum and Community Connector websites, both of which provide individuals
with important heslth information and resources; however, these projects cannot reach their full
podential without robust broadband access in our service area.

Of particular note is the fact that ours is an implementation proposal. By the end of the finding
period, our nétwork will be on the ground. There will be immediate and tangible benefits for our
health system and our community by the end of year one. | mention this simply because this is
something that makes our proposal unique, and part of what makes our vision so powerful,
Muoreover, through this initiative, Franklin Community Health Network will not only promaote
great henefit in the health care of rural communities of western and central Maine; we will also
provide a model for rural communities across the nation by demonstrating the impact that
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Kevin ). Martin

Re: 'Bural Health Care Pilot Program’s WC Docket No. 02-60

Page 2

investment in rural broadband infrastructure can have. Our Network 15 truly committed to this
project, and we will devote ourselves to ensuring its successiul implementation in collaboration
with HealthReach Community Health Centers and Central Maine Healtheare,

| urge vou to favorably consider Franklin Com munity Health Network's proposal to establish
oroadband infrastructure in rural western and central Maine Communities. This project will truly
change fife in our service ares, both in the realm of healthcare and beyond,

Sincerely,

e

Richerd Bag

President
(3 leremy Marcus
Thomas Buckley

Erika Olsen



Franklin Community Health Network

April 26, 2007

Re: ‘Rural Health Care Pilot Program't WC Docket Mo, 02-60

Kevin I. Martin

Chajrman

Federal Communications Commission
443 12th Sireet, 5W

Washington, INC, 20554

Desr br, Martin:

[ am writing in support of Franklin Community Health Network's submission to the FCC Rural
Heath Care Pilot Program. Rural Maine - particularly the western mountains region that includes
Oxford and Franklin counties - is in dire need of broadband access. Availability of such
infrastructure 18 key 1o future economio growth for this area,

Health care costs continue to climb, while the consumer of healtheare services has come o expect
more gnd more from the healtheare field. Advances in technology and the cost of that technology
continue to drive costs upwards, and so while technological advances raise expectations with
consumers, they also drive costs. Ina region such as ours these technological advances also carry
a heavy price tag for supporting infrastructure. By investing in needed infrastructure through this
grant proposil, the health care facilities represented in this request will be able to hold down
expenses and slow the mse in healthcare expense for our region.

As outlined in the submission, ‘the perfect demographic storm” is developing for cur region with
the decline of traditional industry, the aging Baby Boomer population, and the short supply of
skilled health professionals. Access to broadband technology will play a vital role in slowing or
reversing these trends, and in attrecting new industries and population to the region.

As the designated project leader I am personally committed to the value of this initiative, and 1
am very much vested in the success of this project. It is my sincere hope that the FOC will
suppart our application for this pilot project.

Sinoerely,

- j/f /4/#}%;

Ralph Jofinson
Chiel Information Officer
Franklin Community Health Netwark.

oc; Jeremy Marcus
Thomas Buckley
Eriks Olzen

111 Franklim Heahih Smnnsns Farmingban, ALE M54
Fid: 2077 Tm- 04 ME =HI-YaH-A15] I ANTTRLA0603 . Koo 20707042508 wwwiclen urg

Ercrgrecn Behuirbaral Services  Franklin Memarial Taspiiad  Deakiby Communalty Crfisen  Plae Tree Medial bsscliles Weslern Malae Physkisns - lespic Orgaalaaiie



B Highwood Streat

Health &EEICh P.O. Bex 1568

Wateredle, Mainn

T D4803-1568
Community Health Centers Telophne: (20710813400
(20T ERG-343]
Eevin L Martin . . -’J;;']Dx Eggﬁgliﬂg
Federal Communications Comnussion
445 12* Streer, SW emal  hrchofthaabhroach.oo

Washington, M2 20534
Moy 2, 2007
RE: *RURAL HEALTH CARE PILOT PROGRAM™: W Docket Mo, (0Z-61b

Dicar Mr. Martin:

It 15 with great excitemment that T support this initatve, Ted by Franklin Community Health Metwork {FCHM), o
bring hroadband [nternet necess to the maral regions of western and central Maine.

HealthReach Commumity Health Centers 15 o system of eleven federally qualified health centers, serving rural
cormmunities across western and central Maine. Our providers deliver high quality, affordable primary care services (o
over 36,000 Maine residents and visitors anoually, regardless of insurance status or ability to pay. We have long
experienced a beneficial collaborutive relationzhip with FCHN with has allowed us to betler serve our patients, including
1 Fyear partnership developing and promoting Franklin Health Access, an innovative program that helps the uninsured
receive needed health services, We also actively panticipate in weleconferenced programs through FOHN's Ben Franklin
Center, aliowing us to bring important educational programs 1o our patients and caregivers in rural areas,

However, like FCHN, we struggle with the lack of infrasructure available in the communitics we serve. This
includes & lack of broadband Internet access, o techoology that is Xey omany innovations in digital imaging, patient-
provider communication, and telemedicine that help us to support our patients, as well asz distance-leaming and
teleconterenced educational opportumities tat kelp us wosupport e needs of our providers,

We are committed 10 supporting FCHN in this Rueed Wessern and Cenrral Matne Broadband Initiarive precisely
Becawse the benefits it will have to our patients, our providers, and our communities are 5o great, 1 am glad o paricipate
in the project’s sieering commitiee o ensure its success, and to support the time of Daniel Burgess, who will serve on the
project work group on HealthReach’s behalf,

| urge vou o favorahly congider the Franklin Community Health Network's proposal to establish broadband
infrastructure in rural western and central Maine communities. T look forward to yet another opponunity to work with
FOHM o better serve our communities,

Sincerely,

i
,‘{.’E'ﬂ i SR al o
Connie Coggins (4l
President & CEO

HealthReach Community Health Cenfers

(i Jeremy Marcus
Thomas Buckiey
Erika (N=en Ly
Baigrie Regional Health Canzar Lenvejey Heallh Cenler Rengelay Region Heakn Certer  Shrong Area Health Cenier
Bathel Family Hanlth Cantar Fladigce Area Healh Carar Righinand Area Haaith Cardar Strong Auea Denlal Canler
Bingham foea Heath Cenler FAL Aaram Feg. Haalih Canbar Eheapscod Valey Haallh Cantar  Waslerm Mainn Family Haallh Centier
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of'ﬂ:-e‘ntral Maine

Healthcare

The Cenfral Maine Medical Family

April B, 2007

Richard Bant

President / Chiel Executive (iTicer
Franklin Community Health Metwork
111 Franklin Health Commons
Farmington, Maine (4938

Diear Mr, Batt,

Central Maine Healtheare is delighted to collsborate with Frankhn Community Health Network and
HealthReach Community Health Centers on the FCC broadband access initiative, Our collective desire
has alwayvs been to bring the highest quality healtheare to the people of rural central and western Maine,

[n order to do that, the region necds both expanded broadband access and redundaney. Redundancy
assurcs that there 13 no service break when a single carmer cxpericnces a system failure. As the region’s
tertiary provider and Level 11 trauma center, anv break in Central Maine Medical Center’s ability to
properly communicate with regional providers is patentially disastrous, and absolutely unacceptable
Unfortunately, we have only a single carrier currently servicing Central Maine Healthcare's three
hospitals (Central Maine Medical Center, Bridgton Hospital and Rumford Hespital), and syvstem fallures
have already compromised our ability to transfer elinical information in digital format. Therefore, our
proposal is an implementarion proposal, which will establish both new broadband access and redundancy
by the end of the grant pernod.

We also have a number of practices, as well a3 miml communitics where providers reside, that either have
no broadband acccss. or no redundancy. As new digital scrvices become available (among them: the new
PACS svatem; our electronic medical record; the clinical, referral and patient portals of our innovative
Portal Suite Project; and expanded distance leaming opportunitics offered through our School of
Mursing), provider and consumer broadband access off-site and of Aome becomes increasingly critical.

Thus, our project is desipned to accomplizh three very important thinges: (1) to bring broadband access
and redundanecy to provider organizations and practices across the region: (2) to bring broadband lines
through communities where providers and consumers reside, which will allow them access to the mynad
digtal initiatives deseribed in our proposal, and; (3) to be sustainable — which will be accomplished
through the regular fee structure of our broadband vendor, Oxford Network.

In short, FCC funding will vastly enhance our collective ability to provide current and innovative new
healthcare services to clinicians and consumers, empower both groups, and improve the qualitv of care
across the region,

Sincerely,

Chisf Execirtive Officer

A4 Maln Street, P.O. Box 98, Lewiston, ME 04240  ponr 2007952950 awa CMMEGIG
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OXFORD NETWORKS

vwew oefordnecwaorks.com

blay 2, 2007
Re:  ‘Rural Health Care Pilot Program™ WC Docket Mo, 02-60
To whom it may concern:

Contingent upon Franklin Community Health Metwork’s receipt of a Rural Health Care
Pilat Program prant, Oxford Networks agrees to work as technology partner with
Franklin Community Health Network and its collaborators, HealthReach Community
[Health Centers and Central Maine Healthcare on this initiative, and to make any in-kind
contributions, including personnel and travel expenses that are required to support project
implementation, Oxford’s involvement will consist of building the fiber optic backbone
connecting identified healtheare providers and comnyanities. This support will be
continued if the initiative reccives a second vear of funding, Oxford also agrees to leave
our beoks open to audit for four vears in order to assure all parties that our expenses
associated with this initiative are at cost. We further agree to provide a $296,356 cash
match {153% ol the cost of establishing Gber backbone in the identified network) for the
£1.862,860 in Rural Health Care Pilot grant monies requested.

Oxford will continue (o support FCHN's broadband connectivity into the future by
subsidizing FCHN's subseription costs as part of our continuing partnership, This will be
achieved by providing a 20% discount on service and a 504 discount on one-time
installation costs on their 10 MDD Internet connection.

Sincercly,

Craig Gunderson

President & CEO

4% Lichon Srreet L] 1B, Masx 7016 4 Lewiston, Maine 04 245-7400 * L2TY 3233-0100) o | -HDO-% 2k-tpi g |
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Re: '"Rurnl Health Core Pilor Program®; WO Docket No, 02-60

Kevin I, Mariin

Chairman

Federal Communicetions Commission
445 1 Mh Sireef, 5W

Washington, D.C. 20554

Prear Mr. Martin:

| write to support Franklin Community Health Network's application to the FCC in
callaharation with HealiliReach Community Health Centers and Central Maine
Healthcare, Their mitiative to establish broadband infrastructure in mural western and
ceniral Maine communities will provide great benehit to Maine’s developing Regional
Health Information Organization {RIIO), HealthinfolMNet,

Maine HealthInfoNet is an ambitious statewide electronic patient informaticen system,
which will gather information from doctor’s offices, hospitals, clinical laboratories,
and other care sités inlo a comprehensive database, Currently in first stage
implementation, we plan Lo expand to a statewide level by 2010

Cmee fully implemented, providers at virtually every hospital, practice and lab in the
state will he ahle 1o aceess vital patient informaticn via the network, and will be able
1o do =0 in a timely and convenient manner, Since this comprehensive record will
inchude information about a patient from all locations where they have received health
services, providers will no longer have locate paper records al multiple care sifes to
learn the details of a patient’s medical history. and patients will no longer bear the
burden of sharing their history with providers. This will greatly improve providers’
ability to make informed decisions about patienl care, while reducing test
duplications, unnecessary hospital admissions, and lreatment caused emrors.

Hevwever, the network s success with phvsicians in rural areas will depend on their

heing able 10 abtain breadband secess to the Intemet, which in much of western and
central Maine is extremely limited, Lack of access at mural clinics, provader offices,

and in provider homes will prevent robust participation in the netwark.

As u largely rural state, the participation of providers in Maine’s rural arcas is key to
our poal of statewide implementation, and necessary to supporl the creation of a
comprehensive record across all networks and healtheare systems. Wilhout easy
access to the network, providers and patients in rural areas, who already [ace many
unigue challenges providing and obtaining care, will face vet another disadvantage.

lelephans; (207} 430-067

16 Association Drive, PO. Box 360, Manchester; ME 043351-0360
Faw (207 G22-TOBG  Email Infod@hinfonet.org  Website: wawhinfonestorg



Franklin Community Health Network's initiative to inerease broadband in several key rural regions
will help ensure the success of our wark by enabling & robust use of the system by providers (and
consumers) in rural areas. This in turn will help us reach our overatl goals to improve the quality of
health care, enhance patient salety, moderate the prowth of cests and make healtheore mformation
avarlable for all Mamers,

I wrze vou to fund Franklin Community Health Metwork®s proposal in eollaboration with
HealthPeach Community Health Centers and Central Maine Healthcare,

mincersly,

Devare Culver
Executive Director

HealthInfoMNeat
Col Jeremy Marcus
Thomas Buckley

Enka OHsen
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May 1, 2007

R ‘Rural Health Care Pilot Program';, WO Docket Mo, 02-60

Fevin I, Martin

Chatrran

Federal Communications Commission
445 [ 2th Sirect, 5W

Washington, D.C. 20554

Diear Mr, Martin:

Lam writing to express my enthusiastie support [or Franklin Community Health Neiwork's Rural
Western and Central Maine Broadband Initiative in colleboration with Healthiteach Communily
Health Centers and Central Maine Mealtheare,

The Maine Area Health Education Center (ATEC) Network, based i the Division of Communily
Programs at University of Wew England College of Osteopathic Medicine, works closely with
and depends on the rural health expertise of the Franklin Community Health Network AHEC and
itz affiliate, Franklin Memortal Hospital, One of Maine's four AHEC sites, FCHN's particular
leadership role in AHEC is to develop and implement rural models Gor education of current and
polential health professionals, As part of this, FCHN makes use of its high level of technological
cipacity o offer distance learning af its Ben Franklin Center, includimg parmering with Central
Maine Medical Center’s School of Nursing to offer a nursing degree, Thus, enhancing the
eapacity of FCHN fo offer rural education via brozdhand has implications not only for the
residents of Western Maine, but for the State of Maine in partnership with our Maine AHEC
Metwork.

We urge vou to favorably consider Franklin Community Health Network’s proposal 1o establish
broadband infrastructure in rural western and central Maine Communities, and look forward to
supporting use of this much-needed infrastructure throughout the State of Maine,

Sincerely,

ﬁ#ﬁ%wﬁiﬂ

Haolly Korda, MaA, PRI

Director, Maine AHEC NMetwark

Associate Dean for Community Programs

University of New England College of Osteopathie Medicine

Fax 0 pag-sol WESTERON. DO EEE CANMPLS
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Re:  'Rural Health Care Pilot Program': WO Docket No, 02-60

Kevin J. Martin

Chasrman

Federal Communications Commission
445 12th Street, SW

Washington, D.C, 20554

Diear br, Marin:

The University of Maine at Farmington (UMF) has bene fited in many ways from our ¢lose
collaborative relationship with Franklin Community Health Network (FCHN) over the vears.
This initiative, a proposal led by FCHN n collaboration with arca HealthReach Community
Health Centers and Central Maine Healtheare, 15 yet another example.

O region of Western Maine lacks comprehensive access 1o high-speed broadband Internet
connectivity, While UMF's campus is connected through integrated wireless technology, many
of our faculty memhers and students in off-campus housmg are without broadband conncctions in
thetr homes. This means that these individuals have trouble connecting with online components
af elass curriculs or connecting with UMF faculty and stafl outside the classroom,

At UMF, we pride ourselves on the real-world experiences available to students via service
learning programs and internships. Many area prganizations and non-profits where our students
do intemnships similarly lack access to the resources and tools availuble via high-speed broadband.
Students enrolled in our Community Health program — the most comprehensive community
health program in the state — enjoy access to work opporiunities at FCHM, nationally accluimed
for its innovative community health programming, and yet FCHN's Franklin Memorial Hospital
is one of few in the state that lack broadband access, High-speed broadband connections at all
sites where our students learn will ensure that the learning process is supported with access to
anline tools and resources, and connected with their experiences in the classroom.

Regional broadband access will alsp substantially strengthen our relationship with FCHN, beyond
supporting internship opportunities for our students at the organization. FCHMN is co-founder and
spomsor of our Maine Health Research Institute, a research entity that provides healtheare
consulting services 1o the Maine Department of Health and Human Services and other healthcare
organizations, Broadband connections between FCTN and our campus will support these
valuable connections, and facililate greater collaboration.
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[ urge vou to consider Franklin Commurnity Health Network's praposal favorably.

Sincerely yours,

Thostend o=

Theodora 1. Kalikow
President

oot Jeremy Marcus
Thomas Buckley
Enka Olzen
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Ralph Johnsan

Chiel Information Officer

Franklin Community Health Nemwork
Franklin Memonal Hospral

111 Franklin Health Commons
Farmington, Maine O4938

Dhear W, Johnson,

The University of Maine a1 Farmington would like o offer our encouragement and support 1o
your consortium's application for an FOC Rural Healthcare Grant,

Although the direct benefit to the University would not likely be significant, we see substantial
opportunities for the regional medical comnumity and for the citizens of Western Maine should
vour proposal recetve fundimg.

Access to consulting specialists in distant cities, travel avoidance for medical staff, and the
ahility to keep patients close 1o family while receiving top noteh and highly-specialized services
would cleariv improve the quality of health care in the region.

The project would provide the broad band “glue™ 1o make operations in clinics and doctors’
offices more efficient by tying them inlo hospital data systems. The enhanced availability of
broadband 1o the residence which would be made possible by the grant, would go a long ways
toward improving in-patient care by permitting physicians to conveniently review status in the
evenings or during the weekends without the lost 1ime 1o travel or excessive loss of family time.
{Hopefully, action by the FCC in the matier of Docket 06-150 will enable high speed “last mile”
wireless service in the 700 MHz region. For this rural area, the redeployment of the LTHF
specirum would answer the problems of expensive land lines in a sparse market, trees and
structures which play havoe with 2.4/5.8 GHz traffic, and the ERP limits of the current
peneration of wireless selutions.)

Having a bie pipe to majar, research, and teaching hospitals would permit the development of
relationships and protocals which would bring the skills of top notch doctors 1o bear on diffieult
cases where the experience of specialized, high volume practitioners can make a significant
differcnce in outeomes. It could offer the next best thing to being in Boston when, for & variety
of reasons, thal wasn’t going to happen.
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For the University. the benefits we mizht expeet 1o derive from the grant would be getting our
Siudent Health Center online Lo Franklin Meniorial Hospital and opening up opportunities for
collahorative projects between the hospital, vour partners. and our Mane Health Research
Institute.

The ereation of basic high speed data infrastucture via the grant, has the potential of enabling a
varietv of other endeavors in the region. State economic development initiatives are focusing on
this peopraphical ares as a possible site for the creation of 11 and medical 1T “clusters™, Both,
ohviously, will require the kind of data services which could be jump-started by success i this
grimt apportunity,

Mal Carey
Director, Computer Center



